INTRODUCTION
In the Pan American Congress cf Gastroenterology held at Havana in 1956, the morphological classification concerned was finally established as follows : 1) portal cirrhosis, 2) postnecrotic cirrhosis, and 3) biliary cirrhosis . On the other hand, since Nagayo (1914) designated the most frequent pattern of liver cirrhosis of unknown etiology as atrophic liver cirrhosis and divided it into 2 types, type A and type B. This system of classification was modified later by Mitamura and Ishikawa (1940) , and by Miyake (1960) and has been commonly used in this country, while it is still uncommon in others countries . 
MATERIALS AND METHODS
The subject of study consisted of 33 autopsies and 8 biopsies suggestive of the typical case of atrophic liver cirrhosis.
Besides celloidin serial sections, paraffin specimens were prepared from the autopsy material. Sections of the liver biopsy were all embedded in paraffin, and stained with hematoxylin and eosin, and with azan stain (Heidenhain). In addition, Weigert's elastic fiber stainig and Gomori's silver impregnation were also conducted. In type B II, the pseudolobules are formed by the septum, but their annular tendency is not distinct.
They are principally multilobular, in which the normal portal triad and the central vein are observable. The width of the stroma is very narrow and the development of elastic fibers is good. Type B III corresponds to Nagayo and Miyake's type B, in which the pseudolobules show an annular structures and are multilobular.
The width of the stroma is generally narrow, but in its wider portions isolated or grouped liver cells falling into degeneration and necrosis can be seen. Besides, cell infiltration is constant, but sometimes the pseud-ductules are found, Though the development of elastic fibers is generally good, it is poor in the comparatively wide ;stroma. Often the aggregation of more than 3 portal triads, in addition to degeneration and necrosis of liver cells and cell infiltration can be observed. From the concept of Papper and Baggenstoss, these findings correspond to postnecrotic liver cirrhosis. However, as in the case of type B with a secondary necrosis occurring in the progress of liver cirrhosis it should not be postnecrotic cirrhosis, even if necrosis may be present in it. Accordingly, whether this necrosis is a secondary one or not was determined by the staining results of the elastic fibers. In type B, the devlopment of elastic fibers proved to be excellent. a study of Tobaru of our department (unpublished) indicate that one biopsy case corresponding to type B II was detected during an autopsy made 21/2 years after a patient had undergone transition into type B III (according to Popper and Baggenstoss, it belongs to postnecrotic liver cirrhosis). Moreover, stadies of Toyonaga of our department (unpublished) confirmed this on the basis of the histological findings of 80 cases of liver carcinoma in which majority of the liver cirrhosis associated with primary carcinoma of the liver (hepatoma) belong to type B in accordance our system of classification.
On the contrary, in the concept of Baggenstoss and others who regard the aggreation of more than 3 portal triads in the same stroma as a characteristic of postnectic liver cirrhosis, type B III comes for the most part within the category of postnecrotic liver cirrhosis and the of liver cirrhosis associated with hepatoma is wi- 
